214                                  TRACHOMA                              [VOL. xn
for if the blebs burst their contents are liable to enter the conjunctival
sac of the examiner, resulting in truehomutous infection; the surgeon
should therefore always wear protective goggles when examining a case
of suspected trachoma. The bleb-like excrescences have the appearance
of frog-spawn or cooked grains of sago.
The tarsus is always thickened by an inflammatory exudato, the
weight of which causes some drooping of the upper lid, or ptosis.
From the thickening of the bout-shaped tarsus there is incurving of
the upper lid, and proliferation of the hair follicles follows; the resulting
triehiasis (see p, 215) may rub on the cornea, and, if untreated, last
for years, The lymphocytic infiltration may spread from the eorneal
periphery over the whole cornea, with generalised vascularization;
being situated between the eorneal epithelium and the anterior elastic
lamina (Bowman's membrane), it may destroy the latter and, obtaining
access to the eorneal stroma, cause further permanent opacity.
Trachoma In the stage Tr. 11 h the trachomutous infiltration or follicuhir forma-
tion is obscured by a papillary hypertrophy of the conjunctiva, giving
the appearance of red, raspberry-like processes. This is the result of
the throwing up into folds of the superficial epithelium by the intense
subepithclial infiltration of lymphocytes,
(c)  Stage III
This stage of partial cicatrization or cure may be derived directly
from Tr. 1, or stages Tr. II a or Tr, II h may intervene, When it follows
Tr. 1 the reddened conjunctiva is seen to be permeated by a line
network of cicatricial tissue. When following Tr. II a the network
of cieatricial tissue encloses bleb-like excrescences, which may become
squeezed out by the contraction of cicatrisation. When affecting
Tr* It b the network of cicutricial tissue surrounds islands of actively
diseased conjunctiva,
Just inside the inner border of the upper lid there is usually a hori-
zontal white streak of cicatrisation called Ark's line,
A reversion from Tr. Ill to Tr. It a is quite common.
(d)  Stage IV
Theoretically this is the final stage, a cure having been effected either
naturally or as the result of treatment. The normal epithelium has
been replaced by scar-tissue epithelium, and the subepithelial infiltra-
tion has been absorbed or replaced by cicatricial tissue.
In many untreated cases this stage is never reached. In all cases
imaginations of the diseased epithelium occur, carrying into the depths
of the tissue of the lid infecting and irritating material. Thereupon
results a remarkable fibrous development, which is characteristic of
trachoma arid is especially manifested in the pretarsal tissue and in
the tarsus, This fibrous development goes beyond the needs of tissue
repair.